MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-034749

DEPARTMENT OF PUBLIC l-'IEA.L‘l'H AND WEL FAnﬂ/q ) . - ‘ 57‘ é STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. oo __ £ 3 Primary Registration District Ne. o ________ Registrar's No.=2___ 4 ___ ... " °2‘ ... B
ON THIS STUB L TS Al 00 «aon
1. Pl‘cﬂhﬁtﬂﬂuu ~ O (901 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence before
. CO . STAT b. COUN - issi
VS 300 a a UNTY MCDonald a. STATE KGI’)S&S TY BOLII‘DOH adrr.uumn)
Rev. 4/59 g b. CITY{I¥ utuide corparata Kmis, give TOWNSHIP only) Tength of stay in 1B e oy Tnside Limifs
R
L
g 1owN  Lanszan Hours Toww  Ft, Scott Yer [ No OO
é M < ¢, FULL NAME OF {if NOT in hospital, give location) inside Limits d. STREET (if cutside, give location) Reside on Farm
= E HOSPITAL O ADDRESS
2@ /80 |, | WSUUON] mile So-west Lanagan|™0 Ng 115 8. Washington |0 ™R
3 (=] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar priny) DS:TH
" Zelpha Msrie More Agrust R
! 5. SEX 6. COLOR OR RACE 7. Merried®e]  Never Merried [J 8. DATE OF BIRTH | 9. AGE (last birtiday} | IF UNhDER 1YEAR { IFUNDER 24 HR
Widowed [] Divorced [ Months Days Hours ] Min.
5 / emsl White 1-28-1940 22
1 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w durjing most of werkipg life, even if ratired)
2 blugewlle None Scott City, Ksnsssg USA
7 ] 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "I 14. NAME OF HUSBAND OR WIFE
'
2 Theodore Frsnce Vielet (Unknown) Thomss Albert More
8 2“ vy 15, WAS DECEASED EVER IN LU.5. ARMED FORCES? 14 GACial SEA1IDITY Kicy 17. INFORMANT Addrass
< (Yas, no, or unknown!} [ {If ves, give war or dates of service}
970 X | No | Thomss A More Ft, Scott, Kansss
ac [ 16. CAUSE OF DEATH (Enter only one cause per lina for . INTERVAL BETWEEN
10 << 5 PART 1. DEATH WAS CAUSED BY: A _L fr/ I ONSET AND DEATH
= w z IMMEDIATE CAUSE (2) /Bu Ile.+ l-*)a'-““ ie : emp! & tfmﬂraﬁ’—s_
1 e} — — . -
3|2 3 CSW‘-"C!‘?-_) Seld Tnllicted — .
] L ] =} Conditions, if any, DUE TO (b}
/ - 3 v "7, which gave rise to K
2|2 above cause ({a).
13 ._3_: - stating the under.
t - lying cause last. DUE TO (e)
g z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I11. If deceased was female was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
g 5 <. | 3 Yes 1 ] No | [ Unknown
UEJ E 19. WAS ALTOPSY 20a. ACCIDENT  SUICIDE~ HOMICIDE éOb. DES({RIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | ar PART |l of item 18.)
5 & PERFORMED? ] o
z ] YES[J NO
w I
20c. TIME OF Hour Month, Day, Year
Z E -4 INJURY  am.
4 g o : p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.)
s NOT WHILE AT WORK 3
o [a)
S 8 w Z and lest her i
[ w 21. | attended the deceased from 10, y at aw i alive on
: ; 9 Beath ..“occ.u,;.d at. i 3- SO ‘o0 the date stated above, and to the best of my knowledge, from the csuses stated.
g T 8 o T SIGHAT eqTee o 22b. A s . . 22¢. DATE SIGNED
I Ll
= | 13 = W CZ Covoner | (Anac P2z, \B—~/7-62
: 238, BURIAL, CREMATION, | 23b. DA - &f/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Aown, or county) State}
G o REMOVAL (Specify) AN\ ;
- 1 Removy] Aue, 19,4AG6P Natiorsl Cemetery |F7 SCo7v T , KAnsAs
= < 24, FUNERAL DIRECTOR = " ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIG ,U
) » .
E a| Humphrey Funersl Homes Noel, Mo Huqust 20,11c27/Jane, (/. P
(Licensed Embalmer’s Stau‘wm on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER - Q
>
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, {
N h
or by hd Student Embalmer No.
A 'l

working under personal superyision.

Student

Signed

Signature ST Stuedent EmYalmer

Licensed Embalmer No._im&_

P. O. Address Q-

- Nofe: The above MUST BE SIGNED.BY THE LICENSED EMBALMER |n hls OW_N HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign .in his OWN handwrltlng ) :
If this body is not embalmed, fact should be so stated above. . b :

t =




